FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

_— _F;hOFIT_ i N FLORIDA DEPAHTMENT OF STATE May 22 1 99 7 8 O Oal’l’l
ST R Secretary of State
. RE i .~ Socretary of State -
1997 Rie: Dlmmoico:c‘:;r:o:mrorsls ceIcldry O ate

' DOCUMENT # H0420 (1)

1. Corporation Name
Mailing Addrass I lmlulm Ilm lll'l ||IH “m Im lmi ||I“ m‘l 'ml Iml lm‘ m‘

NEWPORT COMMUNICATIONS, INC.

Principal Pace of Business

1458 LEE BLVD 1466 LEE BLVD
P.0. 80X 417 P.O. BOX #17
LEHIGH ACRES FL 339707917 LEHIGH ACRES FL 338700417
us us 8. Data Incorporated or Qualified | 3a, Date of Last Report
L 05/17/1984 - 05/01/1996
2. Paneipal Piace of Husiness 2a. Mailing Address 4. FEI Number Applied For
l‘.lm,,, 2 592417587 Not Applicable
. Suite, Apt #, ete Sune, Apl. #, elc. " ] $8'75 Additional
22] ) 2,"] B. Certificate of Status Deskred O Fee Required
[ Cily & St | Ciy& Stato 8. Elaction Campalgn Financing $5.00 ey 8o
el 28] Trust Fund Contribution ] Added to Fees
| dp ___ Counlry Zip Country 8. This corporation has liability for intangiblgtax under 5. 199.032,
Eﬂ.l,, R ,25? 2ﬂ ;ﬂ Florida Statutes ] Yes Na
. 9. Name and Address of Currani Reglstersd Agent 10. Hame and Address of New Registered Agent
REYNOLDS, A BRINTON, JR 81| Name
801 N. LEEKLAND HTS BLVD. B2| Strest Address (P.O. Box Number is Nt Acceptabla}
LEHIGH ACRES Fl 33838
L K]
B4} City FL 85| Zip Code

« Pursuant ta the: provisions of Secbions 6070602 and 607,508, Florida Statutes, the abave-named corparalion submits this staternent for the purpose of changing its registered
ofhee or registered agent, or bolh, in the State of Florida, Such change was authorized by the corporation's board of directors. | hefeby accept the appointment as registered
agent | am faruiliar with, and accept the oblgations of, Section 607 0505, Florida Statutes.

SIGNATURE

o -r'n-;';'-';l;;_r-e-E_a‘g)«m'w'l:-i-;n—dqfﬂ;-i-!:;ﬁ;ﬂ:.ih\s. {NOTE- Rogistared Afent s.grature requred when reinstating) DATE

5 OF FICERS AND DIRECTORS 1s. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IV 72 @
" “TToeLere 11 T0LE [T Change [ Adition | &5
bt HODDE, CHARLES G. 12 NAME
aeernaniess | 1121 RUSHMORE AVE 8. 1.3 STREET ADDRESS %
U7 -S1- 2P LEHIGH ACRES FL 1A CITY-ST- 2P
T [VD [ PeLET 2ATILE DR Crange LT Aadton | O
i HODDE, CHARLES G. JR. - | 528 Cwnwint STheer
aretr avokess | 214 HAMILTON AVE. 23steet aopress | P - 3 %j 7 9»
onvsze | LEHKGH ACRES FL Loconesar | Lodaan Benes . TU -
T [ [T wELEE TV ENE [Tchange (1 Addition
Nakte HODDE, E. ADELAIDE 32 NAME
amagt anceess | 1121 RUSHMORE AVE 8. 33 STREEY ADDAESS
aov-sia | LEMIGH ACRES FL 34.CITY-ST-2P
oY D [T DELETE 410ME [ Chenge L] Addtion
nAVE CALIA, M. A. 4.2 NAME
STREFT A 145 PALMER AVE. 43 STREET ADDRESS
oiv si¢ | RIVERSIDE RI 44 CITY-ST-2P
TR B T oecene 5 17ITLE R Change L) Addition
KA HODDE, JOYCE L. 52 NAME
smaer avoncss | 214 HAMILTON AVE. sasmeer aooness | 15,28 CHwwrL TGET
z; LEHIGH ACRES FL 5ALITY - 5T- 2P L‘Q%’\”\\’L Yomes L ‘-%3 q(i 9\’
T T DELETE BATILE R T2 Change” L) Addition
hawti 6.2 NAVIE
STREET ADIRF 5 £.3 STREET ADURESS
0oV 877 B4 CITY-§T- 2P

T4, T da hereby cartify that the informgtion supplhod with this filng doas not qualiy for the exemplion statad in Section 119.07(3)(i), Florida Statutes. I further certify that the
informiation inoicated on 1his-aor, smemal annual report is true and accurate and that my signature shall have the same legal effect as if made under eaih; that

lan an aflicer or direclofof theyg eiver or frustee empowerad to exacute this repon as required by Chapter 607, Florida Statutes; and that my name

; i atiachmeni with an address,

SIGNATURE: |\ MM 1 Gl Chiteles ¢ Yodde e S y/77 9413080100

ME OF SIGNING DFFICER OR DIRECTOR Qaytime Prone ¥




